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PEST SIGHTING LOG 
 

School/Facility Name: __________________________________ _____________________________________________________ 

 

To be filled by School personnel To be filled by the pest manager 

Date 
Type of pest 

seen 
Name of person 

reporting 

Specific location 
where pest was 

seen 
Date Action taken and recommendations 

Technicians 
name 

       

       

       

       

       

 


